APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

ECEIVE]
OCT 11 26l

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Changes in plans must be approved by the Zoning Department.

LAND USERd  SANITARY [} PRIVY ] CONDITIONALUSEJ SPECIALUSE[J B.OA. [} OTHER

{Jse Tax Stafement for Legal Description Trusn 9

: . ! .
{ egal Description 1/4 of 1/4 of Secion 50 2~ Township 4 M North, Range & W west. Town of, MOUQS\ NEes

g%&oﬁ Lot R.N Lot Block Subdivision CSM#,. .~ . ., Acreage P\ - \uﬁ%

Volume .N% 3 page /AL ofDeeds Parcel LD. E_A& = L ()G D ..WM.WW ~0oY =~ 03000
Properly Owner Z%(w\ 1« NVTS\H Uis Qﬁv <) Contractor Ir: Gt s (Phone)
Address of Property 5298 Calt © Wildl i2A pumber__——

S— P rnes , W 5H&73 Authorized Agent (Phone)

— _ P A ]
Telephone e 718 798 w_wwi (Home}) @Q% 7KL Oierk)  Written Authorization Atiached:  Yes [ ] No Q‘

Is your structure in a Shoreland Zone?  Yes [ Ne [}  lfyes. Distance from Shoreline: greater than 75 E 751040 13 lessthan 40 T

Structure:  New Addition X Existing Basement: Yes . Ne A Number of Stories !
Fair Market Value %ﬁ, Square Footage F%J Sanitary:  New Existing Privy A City
USE: > 002 *N 5 P\ ™ Type of Septic/Sanitary System ‘

O # Residence or Principal Structure (# of bedrooms) /6 Al {1 Mobite Hame {manufactured date)

Residence sq. ft.

- T ] Commercial Principal Building
\m@* Residence wideck-porch (# of bedrooms)

Residence sq. f, borch s, \\ ? L[] Commercial Principal Building Addition {explain)
Deck sq. ft. Deck(2) sq. ft [ Commerciat Accessory Building (explain)

[J # Residence wiattached garage (# of bedrooms) [ Commercial Accessory Building Addition (explain)
Residencesq.ft. __~~ Garagesq.it [l Commercial Other (explain)

X Residential Addition / Alteration {explain) sl poy A additign
T Residential Accessory Bullding {explain)

O Special/Conditional Use {explain)

[} External Im ts fo Principal Buildi tain
['1 Residential Accessory Building Addition (expiain) el Improvements cipal Building (explain)

[ Residential Other (explain) 71 External Improvements to Accessory Building (expiain)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN EENALTIES

[ (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belicf it is true, correct and complete. |
(we) acknowledge that I (we) am {are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upen by Bayfield Courty in determining whether
to issue & permit. T (we) further accept liability which may be & result of Bayfeld County relying on this infomation T (we) am (are) providing in or with (his application. I {we}
consent to county officials charged with administering co ordipances to have access to the above described property at any reasonable time for the purpose of inspection.

Owner or Anthorized Agent (Signature) J MWN&V N\DN\\&I)( Date 10~ i.\ ~ ! a
Address to send permit £ pa > hhf\ £ .;_BN U v@.w*‘ WIP&N@\P\ w \ nwr\ﬁh. m’ ATTACH \

Copy of Tax Statement or

# See Notice on Back (if you recently purchased the property
APPLICANT — PLEASE COMPLETE REVERSE SIDE Attach a Copy of Rgcorded Deed)

T

" Date of Approval -

sacratarial Siaff
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PAY SuRyeyeE :
R e mwuﬁmwxm PRRCEL FoR Hiry

[ - FREpHETOW , REGISTERED LAND SURVEYOR, HEREBY CERTIFY TO MY CLIENT(S) THAT 1 HAVE SURVEYED

S AND MAPPED THE PROPERTY  SHOWN UPON- THIS PLAT AND THAT THE WITHIN PLAT IS A TRUE AND CORRECT
REPRESENTATION OF THE BOUNDARIES OF THE LAND SURVEYED, TO THE BEST OF MY KNOWLEDGE AND BELIEF.

l



